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upper limit of the range of Safe and Adequate Daily Dietary Intakes
published in the Recommended Dietary Allowances [National Academy of
Sciences, 1980b]> by the use of supplements has not been shown to con-
fer health benefits exceeding those derived from the consumption of a
balanced diet.
ZINC
Zinc is an essential constituent of more than 100 enzymes and is
essential for life. Through its function in nucleic acid polymerases,
zinc plays a predominant role in nucleic acid metabolism, cell replica-
tion, tissue repair, and growth (Prasad, 1978).  Severe zinc deficiency
in humans has been known for 20 years; more moderate forms have been
linked to protein-energy malnutrition. Marginal zinc deficiency is
suspected to occur in a substantial number of infants and older children
in the United States (Prasad, 1978).
Pronounced zinc deficiency in animals and humans results in depressed
immune functions. Both tissue-mediated and humoral responses are
affected.  Golden et_ aJU (1978) have observed that impairment of delayed
hypersensitivity reactions to Candida albicans antigen in malnourished
children can be normalized by topically applied zinc preparations, but it
is not known whether or to what degree immunocompetence is impaired
by marginal zinc deficiency.
Epidemiological Evidence
There have been few epidemiological studies of the relationship
between exposure to zinc and risk of cancer. Stocks and Davies (1964)
correlated cancer mortality with the zinc and copper content of soil in
12 districts of England and Wales. They found higher zinc levels and
higher ratios of zinc to copper in the soil of vegetable gardens near
houses in which a death from gastric cancer had occurred than in the soil
of gardens near houses in which there was a death attributed to another
cause.  The levels near houses with deaths from "other cancers" did not
differ from those of the noncancer households.  These analyses were made
only when the deceased had resided in the same house for 10 or more
years.  Since the copper levels in soil varied little, the differences
could be attributed to zinc.
Schrauzer et^ al_. (1977a,b) examined per capita food intake data in 27
countries.  They found a direct correlation between estimated zinc intake
and age-adjusted mortality from leukemia and cancers of the intestine,
breast, prostate, and skin.  Based on these findings and the inverse
correlation between zinc and selenium concentrations 'In blood, they
suggested that zinc increases cancer risk by its antagonism of selenium*
Van Rensburg (1981) observed that wheat and cqriit are tbe primary
dietary staples in many populations at higli risk for espphageal cancer

